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The Relation of the General
Hospital to the Isolation

Hospital.
ALTHOUGH experience has shown that the prophecies made

with reference to isolation hospitals have not been wholly
realised, the fact remains that these institutions are of

great utility and that the public is beginning to demand
their provision as an elementary part of our preventive
measures. Whatever views may be held as to the necessity
or desirability of isolating every case of the acute exanthe-
mata, we imagine that even those who have attempted de-
structively to criticise isolation hospitals would not suggest
that when a case of scarlet fever occurs in a county
hospital the patient should be allowed to remain in the

general ward. The question therefore arises as to what is
the best isolation provision for such cases and what are, or
ought to be, the moral or legal obligations of the local

sanitary authority in the matter. The solution of this diffi-

culty has reached a more or less acute phase in connexion
with the County Hospital at Bedford, into the children’s

ward of which scarlet fever was introduced on three

separate occasions during 1905, and the consequent isolation,
disinfection, and so on, involved payments to local isolation

hospitals of some 115.
The board of management of the County Hospital is of

opinion that this is an unfair burden upon the hospital
which is a purely charitable institution, and its view is

that the cost should be borne by the isolation hospital of the
district whence the patients come-i.e., by the ratepayer;-.
Apparently the Bedford isolation hospital is willing to

admit the cases in question, but as the County Hospital is

not, it seems, liable at law for the cost of these cases the

local sanitary authority protects itself by requiring a

guarantee for payment from the County Hospital before

any given case is removed. In doing this the local sani-

tary authority presumably takes its stand on the ground that
no such authority is compelled by law to erect an isolation

hospital and that these institutions bdng provided, as it
were, by an act of grace the sanitary authority is

entitled to make its own terms. To a certain extent

this contention is legally sound-that is to say, the pro-
visions of the Public Health Act, 1875, do not render

it incumbent upon a sanitary authority to provide an isola-
tion hospital ; the power of making such provi’ion is alone

bestowed. But it may be pointed out that public opinion
has moved somewhat since 1875 and it would seem by the
tone of more recent legislation that it is morally incumbent
upon every local authority to provide isolation for cases of
infectious disease occurring iu its district. The provisions of
the Isolation Hospitals Acts enable county councils to compel
the smaller sanitary authorities to provide isolation hospitals
and it is obvious that an extension of the scope of these Acts

is within legislative probabilities.

The case with regard to a county hospital is not quite so

simple as it at first appears, since the sanitary authority of
the district containing .uch hospital may contend that its
isolation ho pital is called upon to provide for cases brought
from all parts of the county, and clearly if the town in

question embraces a large number of charitable instituticns
there might be some force in this contention. But, on the
other hand, the rates derive a certain advantage from such
institutions and it is surely in the interests of a local

authority to provide for the accidents arising out of its own

prosperity and position. It appears to us that there is room

for a more liberal policy on the part of the Bedford town
council and we suggest that a conference between all

the authorities concerned might lead to a reasonable

compromise. In our view the citizens of Bedford have a

moral right to the isolation accommodation of the local

i-elation hospital, and from whatever source the necessary
expenses are procured we think that the County Hospital
should not be called upon to defray them. In the case of

patients coming from the rural districts around Bedford

the question is a more difficult one, since it is possible
that certain of these districts have no isolation accommoda-

tion or are too remote from Bedford to allow of the

removal of the patients. It may be, therefore, necessary
to make other arrangements and these are. we expect, best
made by the Bedford town council, more especially as cases
which have been admitted into the County Hospital and
which have been sent temporarily to an isolation hos-

pital may have to return to the County Hospital for

treatment or operation. In this specific instance we

suggest that the Bedford isolation hospital should isolate
the Bedford cases free of charge to the County Hospital,
and as regards cases coming from surrounding districts

we are of opinion that the local authorities from

whose districts the patients come should make themselves

responsible for any reasonable charge on the part of

the Bedford isolation hospital. We think, however, that

it would be in the real interests of Bedford to take

charge of all cases of infectious disease arising in its

midst and this is the larger policy that we should

like to see adopted in the country as a whole in relation
to infectious cases occurring in county hospitals. It

may, of course, be urged that a charitable institution

such as the County Hospital should provide isolation

accommodation for its own cases within the grounds of the

hospital and there can be no doubt as to the desirability of
such provision on a small scale in order that a suspicious
case may be at once isolated. Such provision is, we under-
stand, already made at Bedford. But it is impracticable
for a small county hospital to provide the buildings and
staff necessary for the prolonged isolation of cases of

infectious disease and the course suggested above is, we

hink, preferable.

An&aelig;sthetics and Tissue
Proteids.

As time has familiarised is with the results that daily
follow the use of such potent pgents as an&aelig;sthetics there is

a danger lest we overlook the fact that the mode of action
of these agent s even now is little understood. In the case of

chloroform the first triumph of SIMPSON was followed in a
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very brief space by the report of the first death-that of

HANNAH GREENER&mdash;and it became recognised that great as
the boon must prove it was not to be conferred without risk

and loss of lives. So ha.s it been with all anaathetics. We

are told that at last an agent is discovered which will annul
consciousness and yet in no wise will endanger life. But expe-
rience soon shows that such assurances are vain and death

dogs the steps of those who venture to employ such powerful
remedies before they have mastered the facts concerning
their mode of action. Perhaps no department of medicine
has received more attention than has the pharmacology of
anaesthetics. It has suffered from ex cathedra pronounce-
ments and jejune theories but it has aroused the interest

of the leading physiologists of the world and these

men have elucidated its problems from time to time

and each has added his quota to the sum of knowledge
which we now possess. One of the most recent

researches, that of Professor BENJAMIN MooRE and

Dr. H. E. ROAF, is of great importance and much interest.
The subject-certain physical and chemical properties of

solutions of chloroform and other an&aelig;sthetics&mdash;is one of

great difficulty from the experimentalist’s point of view,
and its aim-the attempt to trace the action which an&aelig;s-

thetics exert upon cell protoplasm-is novel and of con-
siderable practical value. In the two reports which these

gentlemen have submitted to the Royal Society 1 they
advance the proposition that it may be fairly accepted that
all known ar aesthetics act in a similar way; their modes of

behaviour may differ in degree but do not do so in kind.
Not only do they affect animal cells, from the unicellular

organisms to those of the highly organised tissues of nerve or
muscle, but even the cells of the vegetable kingdom.
A large amount of experimental work has now been

accumulated which supports this contention and the

conclusion to which Professor MOORE and Dr. ROAF have

come seems to be, at least, reasonable, that as the cell

protoplasm alone is uniformly present it must be upon this
cell protoplasm that acsestbetics exert their influence. It is

their contention that in Every type of living cell, from the

simplest to the most complex, as the dose of the anaesthetic
increases, so the activity of the cell protoplasm decreases,
until finally the power of biological interaction is obliterated
and the life of the cell is lost. The experimental
work upon which Professor C. S. SHERRINGTON and

Miss S. G. M. SOWTON have been engaged for some years
demonstrated the fact that when the tissues of an isolated

heart were perfused with various concentrations of chloroform
in a suitable solution definite effects upon their protoplasm
were produced. The cardiac contractions were rapidly
diminished even when dilute concentrations were employed,
but when the chloroform was no longer allowed to traverse
the tissues of the heait the contractions became restored to

their original amplitude. The diminution in the contraction

was determined by the degree of concentration--that is, by
the solution tension or osmotic pressure of the chloro- [
form in the cells at the time; the higher the concen-

tration the less the contraction and vice vers&acirc;. Pro-

fessor MooRE and Dr. ROAF were struck by the

impovtance of this discovery and determined to investi-

gate what were the nature and the chemical changes,

1 Proceedings of the Royal Society, vol. lxxiii., p. 382, and vol.lxxvii.,
p. 86.

if any, which were involved. The behavicur of the muscular

fibres of the heart suggested that some loose combination
existed between their protoplasm and chloroform, a com-
bination which could only obtain when the pressure of the
anaesthetic was maintained up to a certain level, dissociation

occurring as soon as the chloroform pressure was lowered.
The study of the effects produced on the proteids of the blood
by the influence of chloroform might, it was thought, throw
some light upon the formation of this hypothetical com-
bination. Accordingly experiments were undertaken by
them with this view. These experiments form the basis

of the first report presented by Professor MooRE and

Dr. RoAF and are of singular interest and beauty.
We can only indicate, however, their scope and give
the conclusions at which the workers arrived. The

research involved a review of the labours of E. SALKOWSKI,
HORBACZEWSKI, and particularly those of FORMANEK, and
as a result the correction of their results by more rigid
attention being paid to every detail of the research. The

experiments thus undertaken went to demonstrate that in

the case of serum or hmmcglobin solutions chloroform has
a higher solubility than in saline solutions or water and

that even in dilute solutions the amount of chloroform

dissolved in the solutions contaiLing proteid is at the

same pressure considerably more than in saline solutions

or water. The curve of pressures and concentrations in the

case of serum and boamoglobin shows association at the

higher pressures but not so in the case of saline solutions or
water. These and other proofs are advanced to support the
contention, and we must accept the evidence, that, so

far as serum proteid or haemoglobin is concerned, chloroform
does in fact form unstable and dissociable compounds with

protoplasm and limits its chemical activity. Professor

MOORE and Dr. ROAF next undertook to extend their

research by examining certain tissues in the fresh condition,
emulsions in saline solutions of the ethereal extracts of the

tissues of equal concentration to the tissues in "lipoid" or
ethereal extractives, and estimations of the relative solu-
bilities in water and saline solutions of other anaesthetics.

The details of this further research which appear in their

second report prove, Professor MooRE and Dr. ROAF believe,
that the proteids of the tissues combine with chloroform in
a similar manner to that already shown to obtain in the
case of the proteids of the serum. Indeed, they confirm
on all points the initial lines of reasoning, although, as
was to be expected, various an aesthetics and diverse tissues
evince dissimilarities in degree, although not in kind. It

is important to notice that anassthetics affect the cell

proteids and not the lipoids. As the chloroform

formed a loose unstable aggregation or combination
with serum proteid, so, they found, did anaesthetics

combine with the proteids of the various tissues exa-

mined, brain tissue, heart, muscle, liver, and so on.

The more technical physical and chemical aspects of

these reports hardly fall within the range of the present
article, so we pass on to indicate the practical summary of
Professor MOORE’S and Dr. ROAF’S work. The vapours of

anaesthetics, the tensions of which in the air obey physical
laws, enter the blood and form physical aggregation or
chemical combination with the serum proteid and haemo-
globin but the tension is not that of a mere solution of an

anassthetic. It has been assumed, as is pointed out in the
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work which we are considering, that the Dalton-Henry law
applies to the case of anaesthetic vapours in air when brought
in relation with the blood circulating in the pulmonary vessels,
and that the amount of the anaesthetic taken up is directly
proportional to, and varies directly with, the percentage of
the vapour of the anaesthetic in the inspired air. We find,
however, that the proteids of blood and of the tissues

combine with chloroform and other anaesthetics in quite a
different degree than obtains for saline solutions and water,
and this must be reckoned with when anaesthetic vapours
are brought into contact with circulating blood for pro-

longed periods. Again, the chloroform or other an&aelig;sthetic

having been conveyed to the lungs enters into chemical union
with the proteids of the blood and is thus conveyed to the ,,

tissues. It has been assumed that of these tissues certain ’,

possess an especial avidity for anaesthetics, and that the

danger, or one of the dangers, lies in this selective pre-
ference by lecithin and cognate bodies. But when we realise

that unicellular organisms are affected in a way quite similar
to that which is shown by the highly complex tissues of
mammals it seems to be a just contention advanced by Pro-
fessor MOORE and Dr. ROAF that the explanation of an2es-
thesia lies in a more universal and simpler inter-relation

between the protoplasm of the tissues and the anaesthetic.
Admitting the physical aggregation and chemical combina-
tion of anaesthetic and proteid and that this possibility
of association is a question of sufficient tension of the

anaesthetic it is at least possible that herein lies the

theory of anaesthesia. With the increase of the tension of

the anaesthetic its effect upon those tissues the protoplasm
of which has passed into association with it becomes

enhanced, and when the level of that tension is lowered

tissues become liberated from the dominance of the an&aelig;s-

thetic. In the case of the unicellular organism, as in

that of the highly differentiated cell, the effect produced
is at first limitation of chemical activity, function is stayed,
and at last there is abolition of function. Professor SHER-

BiNGrTON’s experiments on the heart show the gradual loss
of activity and ultimately the complete abrogation of all

physiological existence.
This and all the intermediate stages are at least to be

explained by the view that lessened chemical and functioral
activities depend upon the increasing tension in the tissues
due to unstable combination of proteid and an&aelig;sthetic.

Here again we come back to the thesis which was set

long ago by PAUL BERT and which has to-day been forced

again into prominence, that chloroform kills by high
tensioned vapour being brought into relation with the

proteids of the tissues and is harmless so long as the dose
of anaesthetic absorbed is maintained at the requisite low
level. The matter seems summed up in saying that the
dose, or percentage, or tension in the blood and the tissues
is the crux of safe anxsthesia.

"Medical Tactics."
THAT success in practice requires other qualifications in

addition to a knowledge of medical science, in other

words, that the practice of medicine is an art, is so obvious
a truism as to appear almost platitudinous were it not that
it is so frequently lost sight of. Many recently qualified
practitioners on leaving hospital and commencing private

practice find that their professional training is far from

complete and discover that they have to acquire this

additional knowledge in the expensive school of experience.
It is obvious that no hard-and-fast rules of procedure can be
laid down to guide the young practitioner in the manage-
ment of his patient?, nor is it possible, perhaps fortunately,
to make this a subject of lecture in the curriculum.

None the less, teachers of clinical medicine would do well to
remember that their manner of examining and dealing with
their patients may not be without great influence upon the
future of the students whom they are instructing. Indeed,
many a practitioner can gratefully recall the valuable hints
which he received from those under whom he studied, in the

sympathetic and kindly treatment of their hospital patients.
In no profession more than that of medicine is a knowledge
of mankind and of the world of greater value, and one advan-

tage of the old system of apprenticeship was the early period
of his career at which the student was brought into contact
with patients and learnt from his principal the rudiments
of the art of practice. From the days of HIPPOCRATES to
our own times there has been no lack of mentors or of guides
in this respect. It may be of some interest to refer to one of

the latest of these. 1 Dr. FRITZ SCHLESINGER of Berlin has

published a pamphlet entitled Medical Tactics " and pur-
porting to be a series of letters to a young practitioner who
lament the small progress made by his own practice. The

name is a happy one, as the letters contain more than a mere
code of professional morals, including as it does a system
or method of procedure in regard to the manner of visiting
patients, of eliciting their history, of examining and treat-

ing them, and of the course to adopt in the various con-
tingencies that may arise in an ordinary general practice.

Dr. SCHLESINGER is careful to emphasise the fact that the
directions which he gives are the outcome of his own personal
experience and that they are not therefore to be regarded
as infallible rules. "Medical tactics " he defines as the

art of the practitioner in virtue of which he secures the

confidence of his patient and retains it, having always in
view the ultimate aim of all medical measures-that of

bringing relief to the patient. From the very nature of

the profession of medicine it involves the closest and

most confidential relations with patients often in circum-
stances of peculiar difficulty and therefore discretion, tact,
and sympathy are essential for gaining that confidence which
is a necessary preliminary to success in treatment. The first

impression made on the patient by his medical attendant is
often a matter of great importance in this respect and Dr.
SCHLESINGER therefore advises punctilious personal cleanli-
ness and orderliness in dress without any tendency to elegance
and counsels the avoidance of any eccentricity of manner.
The practitioner is to be master of the situation from the
moment when he enters the sick room and likewise master of

himself, so as not to convey by word or look that he has

formed an unfavourable impression of the nature of the

patient’s ailment or of its probable course. He is to be

firm and decided in his statements and his directions. He

is also enjoined to remember that his calling is the most

exacting of all professions, making large demands upon his
health and strength, and therefore he should avoid excesses

1 Aerztliche Taktik: Briefe an einen jungen Arzt (Medical Tactics:Letters to a Young Practitioner), by Dr. Fritz Schlesinger. Berlin:
S. Karger. 1906.


